SYNOPSIS An attempt was made to evaluate the role of Mycoplasma hominis in respiratory infection in adults. Sera collected from patients admitted to hospital with respiratory infections were examined for antibody to M. hominis. The incidence of antibody was no higher than that found previously in patients without respiratory disease.
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A number of different species of mycoplasmas can be isolated from the upper respiratory tract of man but little evidence has been produced that they behave as pathogens. The exception is Mycoplasma pneumoniae which is well recognized as a respiratory pathogen and is rarely isolated from the oropharynx of healthy individuals. M. hominis is a frequent commensal in the genital tract but can also be isolated from the oropharynx in a small percentage of people. A strain of this organism, M. hominis DC 63, was used in volunteer studies (Mufson, Ludwig, Purcell, Cate, Taylor-Robinson, and Chanock, 1965) and produced pharyngitis under experimental conditions. These studies raised the question whether M. hominis was ever a natural respiratory pathogen.
We (Nicol and Edward, 1953; Purcell, Wong, Chanock, TaylorRobinson, Canchola, and Valdesuso, 1967) (Jones and Sequeira, 1966 
Discussion
The frequency with which M. hominis has been isolated from the respiratory tract has varied with different workers but has always been of a low order (Organick and Worman, 1966; Kundsin and Praznik, 1967) . Klein, Buckland, and Finland (1969) Allowing for differences in the age and sex distribution of the patients in this study, there was no significant difference in the incidence of antibody in this group as detected by any single antigen compared with that found in patients in the earlier study. No significant differences between sera classified as acute and convalescent were demonstrated. We conclude that in the absence of any detectable increase in incidence of antibody, using techniques known to be capable of detecting such responses, it is unlikely that M.
hominis had any part in the illness of the group of patients studied.
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